Abstract
at that time due to difficulty with obtaining additional vascular access. No valvular-or 1 catheter-associated vegetations were demonstrated on transesophageal echocardiography. 2 She was subsequently admitted to another institution for evaluation of fever and 3 chills. Two sets of blood cultures grew VR E. faecalis, with a similar susceptibility 4 pattern as the previous VR E. faecalis blood isolate two months prior. Linezolid, 600 mg 5 intravenously every 12 hours, was initiated. Blood cultures remained positive for VR E. 6 faecalis on hospital day #2. Both subclavian subcutaneous hemodialysis ports were 7 removed on hospital day #3, and bacterial culture of the catheter tips grew VR E. 8 faecalis.
9
The patient was transferred to our institution on hospital day #5. At hospital 10 admission, the temperature was 35.7 °C, blood pressure was 80/48 mmHg, and heart rate unless otherwise specified.
